Purpose: To expand knowledge concerning the signifi cance of kin relationships in caregiving, this study assessed predictors of the timing of institutionalization for persons with dementia. The focus was on whether use of adult day care by wives and daughters holds the same implications for placement. Design and Methods: Guided by a caregiving stress process model, primary objective and subjective stressors, secondary stressors, caregiver wellbeing, and use of day care services were included as predictors. Cox proportional hazards models were tested using a sample of 371 community-dwelling caregivers, including 141 wives and 230 daughters and daughters-in-law. Results: The main effect of kinship was found to be signifi cant before interactions were introduced. Adult day care use at Time 1, role captivity, role overload, and social impact were subsequently found to interact with kinship. Analyses indicated that wives who used adult day care placed their husbands to a nursing home earlier than their counterparts. Among daughters, however, those who used adult day care were more likely to postpone the placement. The infl uence of role overload was also stronger in wives than in daughters in predicting the timing of placement. A similar pattern was observed in the interaction between social impact and kinship. Implications: The results demonstrate that factors infl uencing nursing home placement may vary according to the caregiver's familial relationship to the relative. Different approaches may be needed when targeting wife vs. daughter caregivers, especially when designing adult day care programs.
One of the major challenges faced by family caregivers of elders with disability is the decision to institutionalize. Although placement is diffi cult for most caregivers, the meaning of institutionalization is likely to be different, depending on the kin relationship between caregiver and care receiver. The two most common groups of caregivers, wives and daughters, have very different relationships and obligations, and may differ as well in the resources they have available for providing care and in other demands on their time. Although one of the goals of respite programs such as adult day care services (ADSs) is to delay institutional placement, little is known about how kin relationship might affect its timing. At the program level and from a broader policy perspective, understanding how factors such as kin relationship might affect the placement decision may lead to development of better targeted services that could delay, where appropriate, the use of more expensive institutional care. The present study examines whether kin relationship affects the timing of nursing home placement for caregivers who enroll a relative into an ADS program compared with caregivers not using ADS.
Studies of predictors of nursing home placement have generally found that persons with dementia who have more functional limitations, more severe cognitive impairments and more problematic behaviors such as wandering and aggression ( Gaugler, Kane, Kane, Clay, & Newcomer, 2003 ; Gaugler et al., 2000 ; Wolinsky, Callahan, Fitzgerald, & Johnson, 1993 ) , and fewer social supports (e.g., Colerick & George, 1986 ; Hanley, Alecxih, Wiener, & Kennell, 1990 ; Pot, Deeg, & Knipscheer, 2001 ) are more likely to be placed. Characteristics of caregivers also play an important role in the placement decision ( Aneshensel, Pearlin, Mullan, Zarit, & Whitlatch, 1995 ; Gaugler, Kane, Kane, Clay, & Newcomer, 2005 ; Hebert, Dubois, Wolfson, Chambers, & Cohen, 2001 ; Pot et al., 2001 ; Toseland, McCallion, Gerber, & Banks, 2002 ; Yaffe et al., 2002 ) . Studies suggest that nursing home placement is more likely to occur when the caregivers of persons with dementia are older, have lower levels of physical functioning, and poorer self-reported health ( Gaugler et al., 2000 ; Gaugler, Kane, et al., 2003 ; Herbert et al., 2001 ). Higher levels of caregiver burden ( McFall & Miller, 1992 ; Schulz et al., 2004 ; Yaffe et al., 2002 ) as well as caregivers ' appraisals of caregiving stressors such as role captivity or role overload ( Gaugler et al., 2000 ) are also associated with greater risk for nursing home placement.
From a service perspective, there has been considerable interest in whether use of programs such as ADSs can delay institutionalization. At a policy level, delay or prevention of placement can reduce overall costs for long-term care, while potentially promoting better quality of life for older people. Previous studies, however, of the effects of ADS and other respite services, such as in-home care, on placement have shown mixed results. Some studies reported no association between use of respite services and the timing of nursing home placement ( Hedrick, et al., 1993 ; Weissert, Wan, Livieratos, & Katz, 1980 ) . Lawton, Brody, and Saperstein (1989) and Kosloski and Montgomery (1995) , however, found small but signifi cant delays in nursing home placement when various respite services, including ADS, were used. In contrast, some studies report that respite care actually can precipitate institutionalization ( Gaugler & Zarit, 2001 ; Montgomery & Borgatta, 1989 ; Zarit, Stephens, Townsend, Greene, & Leitsch, 1999 ) . These latter studies suggest an interplay between severity of symptoms and service use. People who use ADS or other respite services are more likely to have greater cognitive and physical impairment in the fi rst place and thus are at greater risk for nursing home placement. Zarit and his colleagues found that one reason that ADS does not reduce institutionalization is that caregivers seek out this help too late in their relative's disease ( Zarit et al., 2003 ) . It may also be that use of ADS serves as a trial placement for some caregivers, helping them take a step toward institutionalizing their relative. ADS users may also be more favorably inclined to use other services, including placement ( Gaugler, Kane, et al., 2003 ) .
Type of relationship between caregiver and care receiver may also affect placement. The most consistent fi nding with respect to relationship draws from the fact that the majority of family caregivers are women ( Stone, Cafferata, & Sangl, 1987 ) . The two largest groups of caregivers are wives and daughters or daughters-in-law of care receivers ( Stone et al., 1987 ) . The reasons and the resources they have for keeping their relatives in the community, or for placing them, may differ between these two groups. Wives, for example, are more likely than daughters or daughters-in-law to be in frail health and to have instrumental activities of daily living (IADLs) or activities of daily living (ADLs) impairments themselves, due to their more advanced age. Consequently wives may be more likely than daughters to relinquish caregiving due to health reasons ( Burton, Zdaniuk, Schulz, Jackson, & Hirsch, 2003 ; Schneider, Murray, Banerjee, & Mann, 1999 ) . Daughters or daughters-in-law, in contrast, are more likely to have competing demands between caregiving and their other social roles such as own marriages, parenting roles, and work ( Baring, MacEwen, Kelloway, & Higginbottom, 1994 ; Reid & Hardy, 1999 ; Stephens, Franks, & Townsend, 1994 ) .
These differences in physical ability and social roles among spouse and daughter or daughtersin-law caregivers may infl uence service utilization especially the ADS and nursing home placement in various ways. However, few studies have examined whether the use of services such as ADS by spouse and daughter caregivers of persons with dementia has a similar or different effect on the timing of placement. Therefore, the goal of the present study was to examine predictors of placement and, in particular, to determine whether the use of adult day care by wives and daughters or daughters-in-law holds the same signifi cance for nursing home placement.
Methods

Procedures
The study drew upon data originally collected for the Adult Day Care Collaborative Study (AD-CCS; Zarit, Stephens, Townsend, & Greene, 1998 ).
Adult Day Care Collaborative Study was designed to evaluate the effectiveness of ADSs on family caregivers and their relatives with dementia. The study used a quasi-experimental design. The treatment group comprised caregivers who were enrolling their relative with dementia into an ADS program in a Northeastern state that has a welldeveloped network of ADS programs and provides subsidies to assist families in paying for it. Because random assignment was not possible, the control group consisted of caregivers of persons with dementia living in another state that had similar social and demographic characteristics but fewer available ADS for patients with dementia at the time the study was conducted. Neither group was aware of the existence of the other group.
Data were collected by means of in-person and telephone interviews. Trained interviewers conducted three in-person interviews: baseline (T1), after 3 months (T2), and after 12 months (T3). Caregivers in the treatment group began using ADSs at the baseline (T1). Phone contact was maintained with caregivers for another 12 months for a total observation period of 24 months.
Caregivers were eligible to participate in the study if (a) they had primary responsibility for the care recipient, (b) the care recipient had a diagnosis of dementia, (c) the caregiver received little or no formal (paid) help at the time of enrolling in the study, and (d) the care recipient was not bedridden. In addition, caregivers in the control group had to indicate a willingness to use ADS if a program were available and affordable. This last step was to increase the comparability of the treatment and control groups for propensity to use formal services. Detailed descriptions of the study design and procedure can be found in Zarit et al. (1998) .
Sample
The current study focused on wives and daughters (including daughters-in-law). As noted, wives and daughters are the largest groups of caregivers, and there were suffi cient numbers in each kin group in the ADCCS sample to examine long-term outcomes. The sample consisted of 371 caregivers, including 141 wives (76 day care users and 65 in the control group) and 230 daughters and daughtersin-law (98 day care users and 132 in the control group; Table 1 ). We included daughters-in-law in the sample because although the history of the relationship is different than for daughters, many of the same normative expectations and competing demands apply. During the 2-year period covered by the study, 187 caregivers (50.1% of the sample) institutionalized their relatives. Those care recipients who were institutionalized, averaged 348.14 days in the community.
Measures: Predictors of Nursing Home Placement
In selecting measures to predict the timing of placement, we were guided by the caregiving stress process model of caregiving ( Pearlin, Mullan, Semple, & Skaff, 1990 ). This widely used framework for studying family caregivers views care-related stress as the result of an unfolding multidimensional process. The main elements of the model include background characteristics, primary stressors (objective and subjective stressors directly related to caregiving), secondary stressors (refl ecting the encroachment of caregiving stressors onto other domains of life), resources, and outcomes. Primary objective stressors are the demands that are directly related to the caregiving situation such as care demands and behavioral disturbance, whereas primary subjective stressors are the caregivers ' internal responses to those demands. These primary stressors, in turn, may spill over into other areas of the caregiver's life, leading, for example, to confl ict or strain in carrying out work, social network, or other family roles what Pearlin and colleagues call secondary stressors.
Both primary and secondary stressors contribute to caregiving outcomes, such as feelings of depression and emotional distress. All these factors can also contribute to longer term outcomes such as nursing home placement. The effects of stressors can be modifi ed by resources, including social support and services that may provide relief to caregivers. Background characteristics, including the kin relationship of caregiver to care receiver, can affect how this process unfolds, including the subjective meanings caregivers give to stressors and the resources they have for containing the effects of care-related stressors.
For the current study, we selected variables from Pearlin and colleagues ' (1990) caregiver stress process model that were most likely to be related to the placement decision. All measures except for timing of placement were drawn from the initial interview when participants enrolled in the study. For ADS users, that was also the point at which they enrolled their relative into a day program.
Background and Context Variables. -Variables assessing background and context refl ect antecedent or current conditions that are hypothesized to infl uence the experiences of the caregiver and care recipient. For the present study, we included (a) kinship of caregiver to care receiver and (b) duration of care (months since the care recipient's symptoms began to require care, as reported by the caregiver).
Because age and education variables were confounded with kin relationship, these background characteristics were not included in the analyses.
Primary Objective Stressors. -These stressors represent conditions of potential hardship that fl ow directly from the needs of the patient and demands of caregiving. Two measures of primary stressors were used: (a) the care recipient's ability to perform ADLs and (b) the care recipient's behavior problems, as reported at the baseline interview.
1. Activities of daily life . Caregivers rated the degree to which their relative needed assistance with 10 IADLs and personal ADLs. A 3-point Likert rating was used to indicate if the relative was able to perform the activity without help, needed some assistance, or was unable to perform the activity without help. Items were drawn from existing scales (Lawton, Brody, & Saperstein, 1989 ) and were selected to refl ect functions appropriate to a dementia sample. A total count of ADL functioning was computed, with higher scores indicating greater impairment ( a =.86). 2. Behavior problems. Caregivers reported the presence or absence during the past month of 14 behavior problems associated with dementia (e.g., " becoming angry or aggressive " ). Items were drawn from the Revised Memory and Behavior Problems Checklist ( Teri et al., 1992 ) . A total count of reported behavior problems was computed ( a = .69).
Primary Subjective Stressors. -Primary subjective stressors refl ect the perceived impact of direct care-related stressors (primary objective stressors). Two measures of appraisals of primary stressors were used.
1. Role captivity . This three-item scale was developed by Pearlin and colleagues (1990) . The scale measures the extent to which caregivers feel trapped and constrained in the caregiving role (e.g., " I wish I were free to lead a life of my own " ). Caregivers reported the extent to which they had felt this way during the past week using a 4-point Likert rating: never , just a little , somewhat , and all the time . The potential range of score was 3 -12, with higher scores indicating more role captivity ( a = .82). 2. Role overload. This seven-item scale assesses the extent to which the demands of caregiving are exhausting caregivers ' time and energy (e.g., " I have more things to do than I can handle " ). It includes four items developed by Pearlin and colleagues (1990) and three items developed for the study (e.g., " I can count on a block of time to use as I like " ). The range of responses was same as for role captivity. The potential range of scores was 7 -28, with higher scores indicating more overload ( a = .71).
Secondary Stressors. -Only one indicator of secondary stressors, social impact, was used. This eight-item scale assesses the extent to which caregiving interrupted caregivers ' social activities outside the caregiving role (e.g., visit with friends, religious activities). For each item, respondents reported the extent to which caregiving had interrupted activities during the past week: a lot more time than desired , little more time than desired , about the same , a little less than desired , and lot more less time than desired ( a = .79).
Another important secondary stressor that is often mentioned in the literature is work -caregiving strain. Because many daughters in the sample worked outside the home, and most wives did not, this variable was confounded with kin relationship and therefore was not used in the analyses.
Psychological Distress. -Two measures of psychological distress were used.
1. Anger . Based on previous work that suggested that caregivers score consistently higher on anger than non-caregiving controls (e.g., AnthonyBergstone, Zarit, & Gatz, 1988 ) , a four-item anger scale was included. The scale was adapted from the Hopkins Symptom Checklist (SCL-90; Derogatis, Lipman, & Covi, 1973) by Pearlin and colleagues (1990) , and measures feelings of anger and irritation (e.g., " I had temper outbursts I could not control " ). Caregivers reported how often each statement was true in the past week on a 4-point scale ranging from not at all to very much. Summary scores could range from 4 to 16, with higher scores indicating greater anger ( a = .78). 2. Depression . Depressed mood was assessed with the Center for Epidemiological StudiesDepression scale (Radloff, 1977 ) . This 20-item scale has been widely used with a variety of populations, including caregivers ( Lawton et al., 1989 ) . Caregivers reported how often they experienced each symptom in the past week on a 4-point Likert scale ranging from rarely or none of the time to most or all of the time . The potential range of scores was 0 -60, with higher scores representing greater depressive symptomology ( a = .92).
Outcome Measure: Time Until Placement
Time until placement was measured by the number of days from entry into the study until either institutionalization or completion of the 2-year period from the time of the fi rst interview. Dates of institutionalization were identifi ed during regular telephone contact that was maintained with participants for the 2-year period.
Analysis
Data analyses proceeded in two steps. First, descriptive statistics were examined for baseline stressors, indicators of well-being, and usage of day care. Next, a Cox proportional hazards model, one type of event history analysis, was used to analyze predictors of the timing of placement during the 2-year course of the study. A number of factors suggested the appropriateness of the Cox approach. First, not all participants in the study were institutionalized before the study period ended. The Cox approach incorporates censored cases (those who do not experience the targeted event) as well as those who experience the event. The dependent variable in an event history analysis thus is a combination of time and whether the event occurs. Censored observations were assigned a length of time representing their duration of participation in the analysis, but these cases were not coded as having experienced the event. The Cox proportional hazards model examines the product of an unknown function of time and the exponent of a linear combination of risk variables.
Caregiver characteristics, primary objective stressors, ADS use, primary subjective stressors, secondary stressor, and psychological well-being were entered, in successive steps. We hypothesized that caregivers who experience more ADL problems and behavior problems of care recipient are more likely to use the ADSs. Thus, ADS use was entered after controlling for the effects of primary objective stressors. Interactions of relationship to care recipient (wives and daughters) and other covariates were included at the last step of the analysis to investigate if kin relationship moderated the effects of ADS use and other key predictors on the timing of placement.
Results
Sample Characteristics
The demographic characteristics of the sample are shown in Table 1 . When compared with caregivers who were daughters, wives on average had been providing care for more months since symptom onset ( M = 46.92, SD = 37.65), reported less social interruption due to caregiving ( M = 31.62, SD = 4.44), and were more depressed ( M = 19.79, SD = 11.76) at baseline. In addition, when compared with daughter caregivers, wives have placed their care recipients into nursing home earlier. Additional t test and chi-squares were conducted to examine the differences between wives and daughters who accessed or did not access ADSs. Among day care users, wives were more depressed.
Predictors of Institutionalization
As a fi rst step, we examined zero-order correlations among all the variables to identify possible problems with collinearity as well as to learn more about the association among predictors ( Table 2 ).
All the intercorrelations were in the low to moderate ranges, with none exceeding .59, and so no variables were excluded from the subsequent analysis. Table 3 shows the six steps in the Cox regression, and includes unstandardized beta coeffi cients, standard errors, and the relative risk of institutionalization (exp[ b ] ). Positive coeffi cients are associated with decreased survival time, which in this case refers to decreased time until placement. Conversely, negative coeffi cients indicate an increased time until institutionalization. The relative risk refers to the estimated likelihood associated with the timing of placement.
In the fi rst model, relationship to the care recipient was signifi cant. Compared with daughters or daughters-in-law, wives placed their husbands into a nursing home at an earlier point in time. The second model introduced the set of primary objective stressors. With the primary objective stressors introduced, relationship to the care recipient still remained signifi cant and duration of care also became signifi cant. Behavior problems, one of the two primary objective stressors, was signifi cantly associated with placement. Caregivers who had provided care to their relatives for longer periods of time actually kept their relatives in the community longer. Caregivers who reported that the care recipient had higher rates of behavior problems placed their relatives into the nursing home earlier.
When ADS use was added in Model 3, duration of care was no longer signifi cant but relationship to the care recipient, behavior problems, and adult day care use at Time 1 were all signifi cant. Caregivers who used ADS were more likely to place their relatives into nursing homes earlier. The fourth model added primary subjective stressors and secondary stressors. Although kin relationship and adult day care use at Time 1 were still significant, only the role captivity stressor made a signifi cant contribution. Caregivers who felt greater role captivity at baseline placed their relatives into the nursing home earlier.
Inclusion of the two indicators of caregiver distress in Model 5 did not contribute signifi cantly to the prediction of timing. In the last step (Model 6), we added interaction terms. With these interactions in the model, the main effect for kin relationship on timing of placement was no longer signifi cant but several interactions reached statistical signifi cance. For example, kin relationship by day care interaction was signifi cant. As shown in Figure 1 , wives who used day care placed their husbands into a nursing home sooner than wives who did not use day care. For daughters and daughters-in-law, however, the opposite was true. Daughters who used day care delayed placement longer than did daughters not using day care.
There were also signifi cant interactions for relationship and role captivity and overload. When role captivity level was high, both wives and daughters put their care recipient into nursing home earlier, but when role captivity was low, daughters were likely to keep their parent in the community longer ( Figure 2 ) . In contrast to the fi ndings for role captivity, when role overload was high, only wives placed their husbands earlier ( Figure 3 ). There were no differences between wives and daughters when overload was low: Both kept their care recipients in their homes longer. Finally, the interaction of social impact and caregiver relationship was similar to that found for role overload. Both wives and daughters kept their care recipient in the community longer when social interruption was low. However, wives who reported more interruption in social activities placed their husbands into nursing home sooner ( Figure 4 ).
Discussion
The current study investigated whether kin relationship and ADS use affected the timing of nursing home placement of persons with dementia. Past research on placement of older adults with dementia had found social characteristics and caregiver stressors as potential predictors of institutionalization ( Gaugler et al., , 2005 . Prior work also found little or no delay in nursing home placement due to use of ADS or other respite services McCann et al., 2005 ) . Little attention, however, has been given to the question of whether the risk factors differ according to the caregiver's relationship to the care recipient, the use of respite services such as ADS, or their interaction.
As might be expected, the analysis revealed that nursing home placement is a complex process involving multiple predictors from different domains. Several variables had the expected direct effects on the timing of placement. For example, caring for someone with more behavior problems was associated with shorter trajectories to nursing home placement. Some of the most interesting fi ndings, however, emerged from interactions of predictor variables and relationship. Of particular relevance for this investigation were the results of the kin relationship by ADS interaction. For wives, ADS use shortened the time to placement. These results suggest that ADS may serve as a stepping-stone to institutionalization, at least for wives. For daughters, in contrast, the effect of ADS use was to delay institutionalization. It is also noteworthy that prior to entering the interaction terms, ADS use was associated with earlier placement. One reason for the mixed implications of ADS use for nursing home placement in prior studies may be that caregivers were analyzed as a single group. As seen in the present study, the effects of the delay of placement among daughters would likely be offset by the shorter time to placement among wife caregivers. Only by considering wives and daughters separately do the effects of ADS use on placement become apparent.
One important consideration in interpreting these fi ndings is that wives and daughters enrolled their relative into ADS at different points in their own caregiving careers. This difference was statistically controlled in the analyses because the duration of care variable was entered into the analyses prior to the interaction terms. At the same time, it may be that, as suggested earlier, wives who select to use ADS view it as a trial institutionalization, which then allows them to take a more permanent step to place their husband in a nursing home. They may feel they have fulfi lled their obligation and are ready to let go. Daughters selecting to use ADS, in contrast, may be more likely to be looking for ways to free up time for addressing competing obligations, including work, and other family and social obligations.
The other interactions of stressors and kin relationship also suggest the complexity of the decision to place a relative in a nursing home. The social impact of caregiving had both a direct effect on timing of placement and a signifi cant interaction with kin relationship. Surprisingly, it was wives, and not daughters, who were more likely to place their husbands into nursing home sooner when they reported that the impact of caregiving on social activities was greater. This last fi nding bears additional scrutiny. Despite the longstanding fi nding that women in general maintain larger social network than do men (e.g., Antonucci & Akiyama, 1987 ; Gottlieb & Green, 1984 ; Shye, Mullooly, Freeborn, & Pope, 1995 ) , there is extensive evidence that dementia brings with it an increasing social isolation for both caregivers and care recipients ( Bass, Noelker, & Rechlin, 1996 ; Drentea, Clay, Roth, & Mittelman, 2006 ). This may be particularly problematic for wives, who may have already experienced other social losses as part of the normal process of aging. For example, in one study of loneliness in spousal caregivers, Beeson (2003) found that wife caregivers reported greater loneliness than husband caregivers. This fi nding suggests that their social network may no longer adequately meet their needs for contact and support. Daughters, in contrast, may be more socially engaged, if not overengaged. Brody (1981) speaks of the " sandwich " generation of middle-aged caregivers who are caught in multiple social demands. Another consideration is that for older adults, their spouse often has a primary role in their social network and in social activities. Hence, it is possible that wives in the sample, faced with their husband's inability to maintain many social and leisure activities, may have a more daunting task than daughters to sustain an adequate level of social activity. Although daughters report slightly more disruption of their social activities than do wives, they may still have more opportunities for satisfying social contact, including, for those daughters who are married, activities they share with their husbands.
The role of the two primary subjective stressorsrole captivity and role overload -is also interesting. As in past research (e.g., Aneshensel et al., 1995 ) , role captivity was a strong predictor of the timing of placement. With high levels of role captivity, both wives and daughters were more likely to place their relative sooner, but the effects of kin relationship were apparent with low captivity. In that case, daughters were less likely to place their parent than wives were to place their husbands. The results for role overload were somewhat different. There were no relationship differences in the timing of placement with low role overload, but wives were more likely to place sooner with high role overload. Role overload assesses the subjective impact that daily care tasks have on caregivers. This interaction of kin relationship placement and high role overload may refl ect that wives may be wearing down physically and emotionally under the constant pressure of these tasks. These fi ndings also address a larger issue that the stress process in caregiving is multidimensional and the effects of stressors on specifi c outcomes such as the timing of placement can differ. Although role overload and role captivity are moderately correlated ( r = .18), high role overload is a stronger risk factor for wives, whereas low role captivity can be viewed as a protective factor for daughters.
There are some limitations to this study. The measures used in the study to predict the timing of nursing home placement were obtained up to 2 years prior to when placement might have occurred. Any changes in the caregiver's or care recipient's circumstances that occurred between the baseline and nursing home placement are not accounted for in the analyses. Another limitation is that the study only looked whether the persons with dementia were enrolling in an ADS program at the start of the study. Participants used the ADS programs for varying lengths of time and did not necessarily make transition to a nursing home when they discontinued ADS use (see Zarit et al., 1999 ) . We do know, however, that no one in the control group had used ADS during the full period of observation. We also did not take into account the caregiver's experience of ADS use, including how helpful they felt it was for their relative and for themselves.
Finally, the study used a quasi-experimental design to evaluate the role of ADS on the timing of placement. Random assignment into a program such as ADS is generally not possible. Although quasi-experimental designs can be a valid alternative to traditional randomized trials, there are potential threats to internal validity. The main concern, therefore in this case, is that the interaction of kin relationship and ADS use may refl ect the fact that different factors may lead wives and daughters to use ADS in the fi rst place. As noted earlier, wives who choose to use ADS may be seeking to relinquish the care role or may be resorting to ADS only at a point where conditions have exceeded their ability to cope, whereas daughters may be seeking to maintain.
Despite these caveats, the current study has practical implication from a policy perspective. The fi nding that many daughters caring for a parent with dementia were able to delay placement suggests that ADS use, at least among daughters, had the potential to reduce the costs of more expensive institutional care. The different response of wives indicates that ADS programs may need to take a different approach with them to delay placement. One such approach has been described by Gitlin, Reever, Dennis, Mathieu, and Hauck (2006) , who compared an enhanced ADS program that included counseling for the primary caregiver and other supportive services in addition to traditional ADS. The results indicated that spouse caregivers in the enhanced program had greater relief of stress and were more likely to use ADS for a longer period of time than caregivers in the control program.
The study highlighted the importance of relationship differences when studying caregiving, which in turn raise some issues to be considered in future studies. For example, other groups such as husband caregivers and son caregivers also need to be studied to examine how these groups might differ from wife and daughter caregivers. Indeed, although men are signifi cantly less likely than women to become primary caregivers, from 25% to 30% of caregivers are men and relatively little is known about them in general, let alone about factors such as relationship differences. More importantly, although the current study showed that ADS use clearly had different implications for wives and daughters, the reason why wives and daughters use ADSs remains unclear. Identifying differences in the reasons for use of services such as ADSs may allow policy makers and providers to more appropriately target the needs of caregivers.
